No.300 /:ﬁ'” FIE VPEYINWIY W TP eI T Wil ETIIAS AT 164
0.
won | BIED APR 26 1554 STANDARD CERTIFICATE OF DEATH stae e o, ORI
ot —
f A'BIRTH KO. REG. DIST. NO. 3 / 2 PRIMARY REG. DIST. no._ﬁ_'Z’_é_. Regisirar's No /ﬂ??
fﬂ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If Lnstitutlon: residence befors
= a. COUNTY ST . LOUIS ’ a. STATE b. COUNTY siiniosen).
e Missouri :
9/0 b. CCI)EY (It outelde corpurste limits, write RURAL and give [A A‘?ENIETH OF' c. ng {1 ourdds eorporats lmits, write RURAL sad cive township}
4' town  OVERLAND ot e || TOWN St.Louis 205
d. FULL NAME OF (If not in hoapital or fustitatios, give streat address or loeatlon) || d. STREET - CUI rural, give locationy '
HOSPITAL OR : ADDRESS
HOSFITAL O | ACKLAND NURSING HOME 5696 Kingsbury /
3. NAME OF B, (First) b. (Middle) v. (Last) 4. DATE (Month)  (Ds
DECEASED 7) oar)
(Typeor Prins)  MARTHA MARY AHRENS, peam  April 15, 1953 :
5. SEX / 6. COLOR OR RACE | 7. mmmzo NEVER !EBRRIED 8. DATE OF BIRTH §. AGE ua o Al e
Female White IO RS “=*|0CTORER 25 1862 o e e S
16s. USUAL SSEE'TT'W Ghakiod of xork 100, KIND OF BUSINESS OR | m 1. BIRTHPLACE (i1, wad State or Forsiga Cosatryl Izb&rjr'}gr#?rwm-f
___AT HOWE Hose wife MISSQURI. Cape Girardeau ‘
i[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GR MARY UREAN. T0H
S, WAS DECEASED EVER IM U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
{Yes.n0,orunkuown) | (Il yus, give war or dates of service) NO.
NG NO IRENE _QTTO =.739] STRATECRD AVE .
18. CAUSE OF DEATH EDICAL CERTIFICATION . Igrétnrvﬁu m
 Enter only cnsceuse per | 1. DISEASE OR CONDITION “ '6
Ltz for (&), (b, 0ad (¢) | CVRECTLY LEADING TO DEATH* ) M ‘f‘ ‘:5 e e T foen 2 "X"’

oThis docs mot mean | ANTECEDENT CAUSES % ) (fk Mﬁ‘s M"‘T"’-

the mode of dying, #uch | Morbid conditions, if a‘ny gblng DUE TO (b)
a8 hearifoflure, asthenio, | rise to the above cause (a)

" | e underiying cause last.
etc. It mecns ihe dis y x;: Q ) .
cars, infury, or complica- DUE TO (c) C S((’ ""’""'0“‘ <{L"’( oty A Y3,

tion which consed deuih. | 11. OTHER SIGNIFICANT CONDITIONS . - o=
Qundittons contributing to the death but ok : - - :
related to the disease or coudition causing death. 12 Bs

- 19a. DATE OF 0915_%:“ 15b. MAJOR FINDINGS OF OPERATION . ] ¢ <t o ‘ 2, AUTOPSY?
B ' L . “4x0 v . w B
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.s.. lnorabout | Zle. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
SUICIDE b, tarm, factory, srest. offion blds. ete) * , -
HOMICIDE ) :
21d. TIME (Mosth) (Day} (Tes) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT I‘Hu

INJURY » - m | “work AT WORK |

. R 22. I hereby Iaucndedtmdemszdfrm_%,_‘L,w_L b%ﬂ.”sa i'h}ztllastmwlhedcceaced
~l' alive on 19" 1993 and that death occurred at 2230 -P m., from lhe causes and on the date stated above.

. ATURE or 2b. ADDRESS _3 371 W . Fo-cPowrrri_ Z3. DATE SIGNED
MW 4 ,ngm W 11, Yha- -1~ 53
%1“ URIA cm-:na- &T‘J 24c, NAME OF CEMETERY OR CREMATORY . 244, LQCATION (Olty.wwn,oteounu) (State)

17/’31 ST. PETERS CEMFTERY. ST. IDUIS COUNTY- KO

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =<

25 FUNERAL DIRECTOR'S SIGMATURE © ApDRESS

C.R.Lupton & Sons;7233 Delmar Blvd,,

DATE REC'D BY LOCAL | REGISTRAR SIGNATURE

i:-/ ;__;Z REG,




—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by miomremeer

,,,,,,,,, Studont Embalmer No.

v-orking under my persona! supervision, @
SLUONE wuvnusavessansncsnbesnsssnsennansnn Signed - - Err
Student Embalmer -

Licensed Embg&m
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&/RﬂaG (l'-‘
the above constitutes grounds for revocation of license.)

If this -body is not embalmed, fact should be so. stated above.

%




